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Thirty-two outstanding abstracts
were presented and discussed 
at the annual meeting of the

American Association of Genitourinary
Surgeons. Presentations of greatest
clinical interest are highlighted, along
with a summary of the discussion.

Cavermap and Radical 
Prostatectomy
Patrick C. Walsh, MD, of Johns Hop-
kins University in Baltimore, present-
ed a multi-institutional study evaluat-
ing the Cavermap™, a surgical aide de-
signed to assist in the intraoperative
localization of the cavernous nerve.
Fifty-two potent men under the age of
60, with a sexual partner, a Gleason
score of 7 or lower, and a prostate-
specific antigen (PSA) level of less
than 10 ng/mL, underwent nerve-
sparing radical prostatectomy by ex-
perienced surgeons (William J. Cat-
alona, Washington University School
of Medicine; Herbert Lepor, New York
University School of Medicine; Robert
P. Meyers, Mayo Medical School; and
Mitchell S. Steiner, University of Ten-
nessee). Erectile function was evaluat-
ed preoperatively and at 3, 6, and 12
months postoperatively using the In-
ternational Index Erectile Function
questionnaire. Eighty-eight percent of
the men underwent bilateral nerve-
sparing procedures. Potency was de-

fined as the ability to engage in ac-
ceptable sexual intercourse at least
50% of the time. Postoperatively, 33%,
66%, and 95% of the men were potent
at 3, 6, and 12 months, respectively.
The study demonstrated that in
younger, sexually active men under-
going bilateral nerve-sparing radical
prostatectomy, preservation of poten-
cy can be achieved in the overwhelm-
ing majority of cases.

The primary limitation of the
Cavermap was its poor specificity. This
precludes the use of this device for
making intraoperative decisions re-
garding the precise location of the
neurovascular bundle. The study was
not designed to determine whether the
Cavermap improved potency rates.

Discussion: The majority of the dis-
cussants expressed their disappoint-
ment with the Cavermap and felt the
device was not a useful surgical tool.

Nerve Grafting and 
Radical Prostatectomy
Peter T. Scardino, MD, of Memorial
Sloan-Kettering Cancer Center in New
York, discussed the use of bilateral
sural nerve grafts in men undergoing
bilateral resection of the neurovascu-
lar bundles. The 12 men who under-
went the procedure have been fol-
lowed for a minimum of 12 months.
Four (33%) of the 12 men recovered
erections sufficient for intercourse. A
control group was identified who rep-
resented men who were undergoing

radical prostatectomy with bilateral
resection of the neurovascular bundles
but who declined a nerve graft. None
of the 14 controls recovered erectile
function. Dr Scardino thought that
this preliminary study validated the
technique of nerve grafting during
radical prostatectomy.

Discussion: The majority of the dis-
cussants were skeptical of the role of
nerve grafting in men undergoing
non–nerve-sparing radical prostatec-
tomy. The men who underwent bilat-
eral nerve-sparing prostatectomy, all
of whom had high-grade and high-
stage disease, are unlikely to be cured
of their cancers. In these cases, hor-
monal or adjuvant radiation therapy
will have a negative impact on poten-
cy. The control group comprised men
who declined the nerve graft proce-
dure, which constitutes a significant
selection bias for men less motivated
about their sexual outcome. The mean
age of the control group was also 5
years older, which was thought to be a
clinically relevant difference between
the control and grafted groups. Deter-
mination of the ultimate role of nerve
grafting requires additional clinical
experiences.

Erythropoietin: 
A Blood Management Strategy
for Radical Prostatectomy
Herbert Lepor, MD, of New York Uni-
versity School of Medicine, examined
the effectiveness, safety, and cost of
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recombinant erythropoietin (epoetin
alfa) as a blood management strategy
for men undergoing radical retropubic
prostatectomy. A randomized, single-
blind study demonstrated that transfu-
sion rates were equivalent for men re-
ceiving a conservative dosing regimen
of epoetin alfa versus autologous
blood donation. The conservative dos-
ing regimen (600 IU/kg on preopera-
tive days 14 and 7, provided the
hematocrit was 46% or lower) was 
selected because of the potential risk
for thromboembolic events. Because
the conservative dosing regimen was
not associated with thromboembolic
events, a more aggressive dosing regi-
men was instituted (600 IU/kg on pre-
operative days 14 and 7, independent
of hematocrit). In a group of 283 men
managed with this aggressive dosing
regimen, no thromboembolic adverse
events were observed.

These experiences provide com-
pelling data supporting the safety of
epoetin alfa in men undergoing radi-
cal prostatectomy. Overall, the mean
increase in the hematocrit was 2.9
percentage points, which is equivalent
to a unit of blood. This increase is
greater than the calculated 1.6 per-

centage-point increase in hematocrit
elicited by 3 units of autologous
blood. Sixty percent of men had more
than a 2-percentage–point increase in
hematocrit.

The Medicare reimbursement rate
for epoetin alfa is $11.40 per 1000 IU.
Therefore, the cost benefit of epoetin
alfa is highly clinically relevant. The
effectiveness of high (600 IU/kg) and
low (300 IU/kg) dosing regimens (pre-
operative days 14 and 7) was com-
pared. The mean percentage-point in-
creases in the hematocrit for the high-
and low-dose groups were 4.8 and 3.5,
respectively. The overall costs per 1-
percentage–point increases in the
hematocrit in the high- and low-dose
groups were $249 and $191, respec-
tively. Interestingly, the cost-per-unit
increase in the hematocrit level for
men undergoing autologous blood do-
nation was $357. The transfusion rates
in the high- and low-dose groups
were 5.7% and 4.5%, respectively.

Discussion: The discussion focused
primarily on the theoretical risk of
thromboembolic events. Dr Lepor em-
phasized that the absence of a single
thromboembolic event in more than
500 men exposed to epoetin alfa sup-

ports the safety of this blood manage-
ment strategy in euvolemic men under-
going radical prostatectomy. Several
discussants indicated that their transfu-
sion rates were less than 5% without
any blood management strategy. The
decision to implement a blood man-
agement strategy ultimately should 
depend on the transfusion rate of the
surgeon and the desire of the patient to
minimize exposure to allogeneic blood.
Another potentially significant ad-
vantage of epoetin alfa is the ability to
discharge the patient with a higher
hematocrit, which would likely improve
activity levels in the immediate post-
operative recovery period.

Nephron-Sparing Renal Surgery
Andrew Novick, MD, of the Cleveland
Clinic reviewed a study of 107 patients
with localized sporadic renal cell car-
cinoma undergoing nephron-sparing
surgery. All patients were followed for
10 years or longer, or until death. The
cancer-specific survival was 88% and
73% at 5 and 10 years, respectively.
Cancer-specific survival approached
100% in men with tumors smaller
than 4 cm. Overall, 10% of men devel-
oped a local tumor recurrence. Tumor
recurrences were not observed in pa-
tients with tumors smaller than 4 cm.

Discussion: The discussants validat-
ed the observations of Dr Novick. A
consensus existed for the role of elec-
tive nephron-sparing surgery in pa-
tients with a single renal tumor small-
er than 4 cm and a normal contralat-
eral kidney.

Quality of Life Following 
Treatment for Localized 
Prostate Cancer
Peter C. Albertsen, MD, of the Univer-
sity of Connecticut School of Medicine
in Farmington, presented the results
of a prospective, population-based
analysis of men in whom prostate
cancer was newly diagnosed. Subjects
were a random sampling of 5667 men,
who were registered in 6 participating
regions that were monitored by the

Main Points
• In the majority of young, sexually active men who undergo bilateral nerve-sparing

prostatectomy, potency can be preserved.
• Cavermap™ has not proved helpful in localization of the cavernous nerves.
• Although nerve grafting during radical prostatectomy is feasible, its role has yet to

be defined.
• Overall quality of life following radical prostatectomy and radiation therapy is com-

parable.
• Cancer-specific mortality is more favorable following radical prostatectomy, com-

pared with radiation therapy.
• Use of epoetin alfa as a blood management strategy in men undergoing radical

prostatectomy is safe and can be cost-effective.
• Nephron-sparing surgery should be considered in patients with a single renal tu-

mor smaller than 4 cm and a normal contralateral kidney.
• Use of prostate-specific antigen screening has increased the detection of lower-stage

tumors and has decreased mortality rates from prostate cancer.
• Use of an orthotopic neobladder for women with bladder cancer has produced good

outcomes.
• A more extensive pelvic lymphadenectomy in men with clinically localized prostate

cancer identifies more positive nodes.
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National Cancer Institute’s Surveil-
lance, Epidemiology, and End Results
program, and who received a diagno-
sis of  prostate cancer between Octo-
ber 1, 1994, and October 31, 1995.
These subjects were requested to com-
plete a survey concerning health-re-
lated quality of life, at 6, 12, 24, and
60 months postoperatively. The survey
focused on bowel, bladder, and sexual
function. Of the men between ages 55
and 74, 961 underwent surgery and
373 received radiation therapy.

Overall quality of life (captured by
the SF36 index) and erectile function
were not significantly different be-
tween the 2 treatment groups. There
was a greater level of incontinence in
the men undergoing radical prostatec-
tomy and a greater incidence of bow-
el problems in the men undergoing ra-
diation therapy. The stricture rates in
the surgical and radiation groups were
15% and 6%, respectively.

Discussion: Several discussants ex-
pressed concern regarding the high in-
cidence of strictures in the surgical
group. It was emphasized that this
represents the community standard.
The outcomes associated with surgery
are likely to be significantly better in
the hands of experienced surgeons. A
comment was made about overall uri-
nary function, which was not captured
by the outcomes analysis. Radical
prostatectomy has been shown to im-
prove quality of life by improving
lower urinary tract symptoms (LUTS).
It is thought that radiation therapy ag-
gravates or causes LUTS. Therefore, an
outcomes analysis limited to conti-
nence is not adequate.

Screening for Prostate Cancer
George Bartsch, MD, of the University
of Innsbruck, Austria, presented a re-
port of PSA mass screening for
prostate cancer that was launched in
the region of Tyrol, Austria, in 1993.
In 1998, approximately two thirds of
men between ages 45 and 74 under-
went PSA screening in this area. As
expected, there was a significant mi-

gration to lower-stage disease and an
increase in the number of organ-con-
fined tumors as a result of the screen-
ing program. Interestingly, the per-
centage of clinically insignificant tu-
mors in the group screened did not
increase. Mortality from prostate can-
cer decreased since initiating the PSA
screening program.

Discussion: Obviously, the urolo-
gists were very enthusiastic about a
study showing the value of PSA
screening. A study recently reported in
the journal Epidemiology showed a
decrease in prostate cancer mortality
rates in the United States for the first
time in decades, further supporting the
favorable impact of PSA screening.

Survival Following Treatment for
Localized Prostate Cancer
Mani Menon, MD, of Henry Ford Hos-
pital in Detroit, reported on the long-
term outcomes in men below the age
of 76 who received a diagnosis of
clinically localized prostate cancer be-
tween 1980 and 1997. Of these men,
1182 were treated conservatively, 1292
with irradiation, and 1179 with radical
prostatectomy. Comorbidity was mea-
sured with the Charlson score. After
adjusting for comorbidity, age, stage
and grade of tumor, race, income, and
time of diagnosis, patients undergoing
radical prostatectomy were shown to
have lower overall and cancer-specific
mortality rates than had men under-
going conservative management or
radiation therapy.

Discussion: The urologists were also
very enthusiastic about this retrospec-
tive study showing a survival advan-
tage for radical prostatectomy over ra-
diation and conservative therapy in
men under 76 years of age with clini-
cally localized prostate cancer. There
was a word of caution relevant to po-
tential differences between the 2
groups that may have been unrecog-
nized because of a lack of randomiza-
tion and that may have an impact on
survival. This is always a pitfall of a
nonrandomized study. Results of a

randomized study of radiation therapy
versus surgery, with sufficient follow-
up, will not be available for decades.
In the absence of these studies, well-
designed retrospective comparative
studies provide important insights re-
lated to treatment selection.

Pelvic Lymphadenectomy for
Radical Prostatectomy
Urs Studer, MD, of the University of
Berne, Switzerland, discussed the role
of a meticulous pelvic lymph node
dissection in the prostates of men un-
dergoing radical prostatectomy for
clinically localized prostate cancer. A
meticulous pelvic lymph node dissec-
tion along the external ileac vein, in
the obturator fossa, and along the hy-
pogastric artery was performed in 333
men undergoing radical prostatecto-
my. A median of 21 lymph nodes were
removed. Of the 333 men, 77 (23%)
were found to have positive nodes; of
these, 45 had positive nodes along the
hypogastric vessels. These positive hy-
pogastric nodes were the only site of
nodal disease in 15 (19.5%) of the 77.
Of 120 patients who had a preopera-
tive serum PSA level of less than 10
ng/mL and a Gleason score of less
than 7, 8 (7%) had positive nodes. Dr
Studer concluded that dissection along
the hypogastric artery is important for
accurate staging.

Discussion: Studies examining the
nodal drainage of the prostate have
shown that the obturator nodes are not
the exclusive first echelon for lymph
node drainage. It is, therefore, not sur-
prising that the hypogastric nodes may
be the only site of positive metastases.
The fundamental question is whether
the more extended lymphadenectomy
improves survival. It is controversial
whether the more extensive lymph-
adenectomy increases morbidity and
whether it spares a small subset of men
from radical prostatectomy.

Bladder Cancer
Richard E. Hautmann, MD, of the Uni-
versity of Ulm, Germany, presented a

continued on page 210
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quired multiple shunt placements be-
cause of malfunction or migration of
the shunt. Before delivery, there was a
fetal demise of 43% (6/14). One preg-
nancy was electively terminated be-
cause of significant pulmonary hy-
poplasia, and the remaining deaths
were caused by prematurity with post-
natal respiratory failure. Long-term
follow-up has shown that 5 (63%) of
the 8 living patients have chronic re-
nal insufficiency (mean serum creati-
nine level was 2.5 mg/dL in infants 6
months of age). Two patients have re-
quired renal transplantation. Five of
the 8 living patients underwent uri-
nary diversion (vesicostomy or cuta-
neous ureterostomy) and/or augmen-
tation cystoplasty.

Although some institutions are en-
thusiastic about fetal intervention,
there is a fetal demise rate of 43% fol-
lowing fetal intervention for posterior
urethral valves. It appears that inter-

vention does not alter the outcome of
renal failure, despite “favorable” fetal
renal function. The investigators sug-
gest that when counseling families,
one must emphasize that intervention
may assist in keeping the fetus viable
to term, but will most likely not pre-
vent the long-term sequelae of severe
renal dysplasia associated with poste-
rior urethral valves. ■

References
1. Sutton LN, Adzick NS, Bilaniuk LT, et al. Im-

provement in hindbrain herniation demonstrated
by serial fetal magnetic resonance imaging fol-
lowing fetal surgery for myelomeningocele. 
JAMA. 1999;282:1826-1831.

2. Dias MS, McLone DG. Hydrocephalus in the child
with dysraphism. Neurosurg Clin North Am. 1993;
4:715-726.

3. McLone DG, Naidich TP. Developmental morphol-
ogy of the subarachnoid space, brain vasculature,
and contiguous structures, and the cause of the
Chairi II malformation. Am J Neuroradiol. 1992;
13:463-482.

4. Bannister CM, Russell SA, Rimmer S. Prenatal
brain development of fetuses with a myelome-
ningocele. Eur J Pediatr Surg. 1998;8(suppl 1):
15-17.

5. Osaka K, Tanimura T, Hirayama A, Matsumoto S.
Myelomeningocele before birth. J Neurosurg.

1978;49:711-724.
6. Babcook CJ, Goldstein RB, Barth RA, et al. Preva-

lence of ventriculomegaly in association with
myelomeningocele: correlation with gestational
age and severity of posterior fossa deformity. Ra-
diology. 1994;190:703-707.

7. Heffez DS, Aryanpur J, Hutchins GM, Freeman
JM. The paralysis associated with myelomeningo-
cele: clinical and experimental data implicating a
preventable spinal cord injury. Neurosurgery.
1990;26:987-992.

8. Bruner JP, Tulipan N, Paschall RL, et al. Fetal
surgery for myelomeningocele and the incidence
of shunt-dependent hydrocephalus. JAMA.
1999;282:1819-1825.

9. Tulipan N, Bruner JP. Myelomeningocele repair in
utero: a report of three cases. Pediatr Neurosurg.
1998;28:177-180.

10. Holzbeierlein J, Pope JC, Adams MC, et al. Urody-
namic profile of myelodysplastic children with
spinal closure in utero [abstract]. Pediatrics.
1999;104:811. Abstract 17.

11. Shapiro E, Seller MJ, Lepor H, et al. Altered
smooth muscle development and innervation in
the lower genitourinary and gastrointestinal tract
of the male human fetus with myelomeningocele.
J Urol. 1998;160:1047-1053.

12. Holmes NM, Baskin LS. Fetal intervention for
posterior urethral valves: long term postnatal out-
comes. Paper presented at: 49th Annual Meeting
of the Society for Pediatric Urology; April 29,
2000; Atlanta.

Genitourinary Surgery continued 

study of 99 women with transitional
cell carcinoma of the bladder who un-
derwent orthotopic urinary diversion
with an ileal neobladder. Women were
not candidates for the orthotopic neo-
bladder if the tumor was located at the

bladder neck or trigone. No recur-
rences have been noted in the urethra.
The proportion of women in whom 
recurrences developed seems to be
greater than in the male cohort. The
increased recurrence rates are thought

to be caused by the disease rather
than the surgical approach.

Discussion: The discussants validat-
ed the role of a neobladder in women
with bladder cancer. ■

continued from page 205


